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Question #: 11 


1D: 42824 BB is a 78-year-old female who suffers from hypertension, dyslipidemia, glaucoma and seas 
allergies. For these conditions, she is currently managed on bisoprolol 1.25 mg d: 
daily, rosuvastatin 10 mg every evening at bedtime, brinzolamide 1 drop three 


Corect 


© Fag eye and cetirizine 20 mg daily PRN. In addition to these prescription medications, BB takes 1200 mg 
{ena Feedback of calcium every morning with 800 IU of vitamin D for general bone health. BB's family physician has 


informed her that she has a 10-year fracture risk of 12% and a T-score of 2.8. At this time, BB's doctor 
decides to have her continue on her current supplements with no added pharmacotherapy for bone 
health. 


When should BB's doctor re-assess her bone mineral density (BMD) and fracture risk? 


Select one: 
Reassess in 3 years X 


Reassess in w. 


near Rose Wang (ID:113212) this answer is correct. Reassessment after 5 years is 


warranted since the patient has a fracture risk of 10- 


Reasséss in 5-10 years X 


There is no need to reassess this patient again * 


| Correct 

Marks for this submission: 1.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: 

To recognize the follow-up timelines for re-assessment and monitoring of patients at risk of bone fracture, 
BACKGROUND: 


Bone mineral density (BMD) measurement is suggested 3 years after initiating therapy. It may be repeated at 
a shorter interval in people with secondary causes of osteoporosis, new fracture or new clinical risk factors 
associated with rapid bone loss, Three years after stopping bisphosphonate therapy, BMD measurement and 
clinical assessment of fracture risk should be repeated. It is not suggested to monitor using bone turnover 
markers for fracture prevention or for deciding on resumption of therapy in people who have stopped 
bisphosphonates. 

The time to reassessment depends on the 10-year fracture risk for patients not being treated by drugs. 
Patients with a 10-year fracture risk of <10%, should have a reassessment in 5-10 years. Patients with a risk 
fracture of 10-15% should have reassessment occur in 5 years. Patients with a 10-year fracture risk of greater 
than 159%, should have reassessment conducted as early as 3 years later. In all cases, patients should be 
reassessed sooner if they develop secondary osteoporosis. 


In Canada, there are two validated 10-year major osteoporotic fracture assessment tools. These tools come 
from the Canadian Association of Radiologists and Osteoporosis Canada (CAROC) and the Fracture Risk 
Assessment Tool (FRAX) of the World Health Organization. Both tools have been calibrated using Canadian 
data and validated in the Canadian population. These tools should only be applied to individuals over the 
age of 50.FRAX results in better fracture risk classification than CAROC. Therefore, the FRAX tool is the 
preferred tool for fracture risk estimation; however, this recommendation is conditional, owing to the 
moderate certainty of the evidence and indirectness of evidence in males. 


Ongoing monitoring is required for falls, fractures and side effects of medications. 
RATIONALE: 

Correct answer 

(Option #2): Reassessment after 5 years is warranted since the patient has a fracture risk of 10-15%. 


Incorrect Answers: 


(Option #1): Reassessment after 3 years is only warranted if the patient is currently being treated with 
pharmacotherapy or if the fracture risk is greater than 15%. 


(Option #3): Reassessment is warranted in 5-10 years only if the patient has a fracture risk of less than 10%. 
(Option #4): Reassessment is always warranted. 


Question #: 12 


1D: 39513 


Corect 


TAKEAWAY/KEY POINTS: 


Patients who are not taking pharmacotherapy for osteoporosis but have a 10-year fracture risk of 10-15%, should be reassessed 
after 5 years. 
REFERENCES: 


[1] Morin SN, Feldman S, Funnell L et al. 2023. Clinical practice guideline for management of osteoporosis 
and fracture prevention in Canada: 2023 update. CMAJ. 2023;195:E1333-48. 


The correct answer is: Reassess in 5 years 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


BB is a 75-year-old female (weighs 110 Ibs), who was recently admitted to the hospital after a fall. The 
x-ray shows that she has a broken left hip and she is in a lot of pain. 


BB's past medical history includes dyslipidemia, chronic obstructive pulmonary disease (COPD) and 
osteoarthritis. Her home medications include acetaminophen 1g PO three times daily, rosuvastatin 
20mg PO once daily, and Trelegy Ellipta@ (fluticasone furoate/umeclidinium bromide/vilanterol 
200/62.5/25 mcg) once daily. Two months ago, she completed a course of pred 
days when she developed i i 

requires a 5-day course of corticosteroids 1-2 times per year. She has a history of deep vein 
thrombosis (DVT) during a hospitalization for COPD 10 years ago. She stopped smoking 10 years ago 
after her hospitalization. 


Her femoral neck T-score is -3.0, and she has experienced a height loss of 2.5 cm in the last year. 


Which of the following is the most appropriate pharmacotherapy option: 


Select one: 
BB may be v 7 
started ona Rose Wang (ID:113212) this answer is correct. Pharmacotherapy should be 
bisphosphonate started in patients who have had a hip fracture or patients over 70 years old 


with a T-score of <-2.5. Bisphosphonates are an appropriate first-line option. 


BB may be started on anabolic therapy (teripartide or romosozumab) since she had a hip fracture % 
BB may be started on denosumab X 


Hormone replacement therapy (HRT) is the preferred option for BB since she is a postmenopausal % 
female patient 


Marks for this submission: 1.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: To identify the first-line treatment options for osteoporosis 
BACKGROUND: 

Pharmacotherapy for osteoporosis in Canada includes: 


* Antiresorptive agents (bisphosphonates, receptor activator for nuclear factor B [RANK] ligand inhibitor, 
selective estrogen receptor modulator, hormone therapy) 


© Anabolic agents (teriparatide, romosozumab) 


Treatment should be initiated in menopausal women and males over the age of 50 who meet the criteria based on previous 
fractures, risk factors for osteoporosis, 10-year fracture risk score, and T-score. Of those requiring treatment of osteoporosis, 
bisphosphonates (alendronate, risedronate, zoledronic acid) are first-line therapy for the prevention of hip, nonvertebral, and 
vertebral fractures. Denosumab may also be considered if the patient has cantraindications or substantial intolerance to 
bisphosphonates and if they commit to long-term therapy with denosumab. Hormone replacement therapy (HRT) is considered in 
postmenopausal women younger than 60 years old with osteoporosis who are also experiencing substantial postmenopausal 
symptoms. Anabolic therapies (teriparatide and romosozumab) are considered in patients who have had a recent severe vertebral 
fracture or a history of multiple vertebral fractures and a T-score of <-2.5 with the consultation of a specialist. Raloxifene is 
considered in post-menopausal women in whom other therapies are contraindicated or not tolerated. 


RATIONALE: 
Correct Answer: 


(Option #1): Pharmacotherapy should be started in patients who have had a hip fracture or patients over 70 
years old with a T-score of <-2.5. Bisphosphonates are an appropriate first-line option. 


Incorrect Answers: 


(Option #2): Anabolic therapy is considered with the advice of an expert in osteoporosis in patients who 
have experienced a severe vertebral fracture or multiple vertebral fractures. 


(Option #3): Denosumab is considered if the patient has contraindications or substantial intolerance to 
bisphosphonates and is willing to commit to long-term therapy. 


(Option #4): HRT should be considered in postmenopausal women younger than 60 years old with 
osteoporosis who are also experiencing substantial postmenopausal symptoms. 


TAKEAWAY/KEY POINTS: 


Question #: 13 
10:44174 
Corect 

Flag question 


Send Feedback 


Bisphosphonates are an appropriate first-line therapy for the management of patients with osteoporosis or 
patients at high risk of fractures. 


REFERENCE: 


[1] Morin S, Feldman S, Funnell L, et al. 2023 Clinical practice guidelines for management of osteoporosis and 
fracture prevention in Canada: 2023 update. Canadian Medical Association Journal. 2023;195(39)1333-48. 


The correct answer is: BB may be started on a bisphosphonate 


BB presents to the pharmacy with a prescription for alendronate 70mg once weekly. You prepare to 
counsel her on the most appropriate use of this medication so that it's both effective and safe for her. 


All of the following are important safety considerations to communicate to BB regarding 
aledronate, EXCEPT: 


Select one: 
She should maintain good oral hygiene and go for routine dental check-ups % 
She should monitor for leg and groin pain * 


She should take alendronate with a full glass of water and stay upright for at least 30 minutes after ® 
taking the medication 


She should take v p 
alendronate on an Rose Wang (ID:113212) this answer is correct. Taking alendronate on an 
OVEA empty stomach does not affect the safety of the medication, rather it 


affects the efficacy. 


ae this submission: 1.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: 

To describe the adverse effects of bisphosphonate therapy. 

BACKGROUND: 

Bisphosphonates, which include alendronate, risedronate, and zoledronic acid, are first-line therapy options for osteoporosis. 
Although they are generally well-tolerated, it's important to educate patients on both the common and rare but serious side effects 


of bisphosphonates, Short-term (< 3 years) use of bisphosphates can cause gastrointestinal side effects such as esophageal 
ulceration. An Infusion of zoledronic acid can cause transient flu-like symptoms. 


A rere but serious adverse effect of bisphosphonates is osteonecrosis of the jaw (ONJ). ONJ involves lack of blood flow to the 
jaw bone, resulting in its death and the possible exposure of the oral cavity. The risk of ONJ doubles with long-term use (>5 
years) of bisphosphonates. Before starting treatment with bisphosphonates, patients should undergo a routine oral examination. 
During treatment, maintaining good oral hygiene and undergoing routine dental check-ups is important. It should be noted that 
a history of dental disease, smoking, and IV route of administration (zoledronic acid) have a higher risk of ONJ in patients being 
treated with bisphosphonates. 


Another rare but serious adverse effect associated with the use of bisphosphonates is atypical femoral fractures (AFF). These 
fractures occur from minimal to no impact to the femoral shaft in patients treated with bisphosphonates. AFF could be bilateral 
and patients may experience dull aching thigh or groin pain for weeks to months before a complete fracture. Patients should be 
monitored for thigh and groin pain and should be assessed for an incomplete fracture upon experiencing the pain. 


RATIONALE: 

Correct Answer: 

(Option #4): Taking alendronate on an empty stomach does not affect the safety of the medication, rather it 
affects the efficacy. 

Incorrect Answers: 

(Option #1): Good oral hygiene and routine dental check-ups can help reduce the incidence of 
osteonecrosis of the jaw, which is a rare but serious adverse effect of bisphosphonate therapy. 


(Option #2): Atypical femoral fractures are a rare adverse effect of bisphosphonate therapy and involves 
prodromal pain that can begin weeks to months before a complete fracture 


(Option #3): Taking alendronate with a full glass of water and staying upright for at least 30 minutes 
afterwards can help reduces the risk of esophageal ulceration. 


TAKEAWAY/KEY POINTS: 


The risk of esophageal ulceration, osteonecrosis of the jaw and atypical femoral fractures are adverse effects 
of bisphosphonate therapy and patients should be counseled on ways to mitigate and monitor for these 
events. 


REFERENCE: 
[1] Morin S, Feldman S, Funnell L, et al. 2023 Clinical practice guidelines for management of osteoporosis and fracture 
prevention in Canada: 2023 update. Canadian Medical Association Journal. 2023;195(39)1333-48. 


[2] Risedronate product monograph. Apotex Inc. Revised June 20, 2017. Accessed Jan 17, 2024. 
https://pdf.hres.ca/dpd_pm/00039854,PDF 


The correct answer is 


: She should take alendronate on an empty stomach 


Question #: 14 


1D: 39517 
Incorrect 


Flag question 


Send Feedback 


Question #: 15 


1D: 39518 
Corect 


Hag 


BB needs a recommendation on how much calcium she requires to supplement her diet. She normally 
has 1 glass of milk (125 mg calcium), one container of Greek yogurt (187 mg), and two slices of 
cheddar cheese (400 mg) per day. 


How much additional calcium does BB require through supplements? 


Select one: 

1000 x : A 

na Rose Wang (ID:113212) this answer is incorrect. The recommended daily calcium intake for 
females over 50 years old from all sources is 1200mg. The total calcium for BB from all 
‘sources is (715 mg from diet + 1000 mg from supplement) 1715 mg. 

500 ma¥ 

1200 mg * 

250 mg X 


| incorrect 

Marks for this submission: 0.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: 

To identify the recommended daily calcium intake. 
BACKGROUND: 


Health Canada's recommended daily dietary intake of calcium is 1000 mg for males aged 51-70 years. In 
women over 50 years and males over 70 years old, Health Canada recommends 1200 mg of calcium per day. 
People who meet the recommended dietary allowance for calcium through diet do not require 
supplementation. Therefore, dietary sources of calcium must be taken into account before recommending a 
calcium supplement. 


RATIONALE: 
Correct Answer: 


(Option #2): The recommended daily calcium intake for females over 50 years old from all sources is 
1200mg. The total calcium for BB from alll sources is (715 mg from diet + 500 mg from supplement) 1215 mg. 


Incorrect Answers: 

(Option #1): The recommended daily calcium intake for females over 50 years old from all sources is 
1200mg. The total calcium for BB from all sources is (715 mg from diet + 1000 mg from supplement) 1715 
mg. 

(Option #3): The recommended daily calcium intake for females over 50 years old from all sources is 
1200mg. The total calcium for BB from all sources is (715 mg from diet + 1200 mg from supplement) 1915 
mg. 

(Option #4): The recommended daily calcium intake for females over 50 years old from all sources is 
1200mg. The total calcium for BB from all sources is (715 mg from diet + 250 mg from supplement) 965 mg. 


TAKEAWAY/KEY POINTS: 


The recommended total daily intake of calcium through diet and supplementation for women over the age 
of 50 is 1200 mg. 


REFERENCE: 
[1] Morin S, Feldman S, Funnell L, et al. 2023 Clinical practice guidelines for management of osteoporosis and fracture 


prevention in Canada: 2023 update. Canadian Medical Association Journal. 2023;195(39)1333-48. 


The correct answer is: 500 mg 


It has been five years since BB was started on alendronate 70mg once weekly. She comes to your 
pharmacy and tells you that her 85-year-old friend who was also taking the same medication stopped 
taking it because her doctor wants her to start something called a “drug holiday”. 


Which statement best describes who is eligible for a bisphosphonate drug holiday and how many years into 
bisphosphonate therapy a drug holiday may be considered? 


Select one: 


Bisphosphonate drug holiday is a pause in therapy for individuals with a history of fractures after =% 
they have been taking bisphosphonates for over 3-5 years 


Bisphosphonate drug holiday is a pause in therapy for individuals without a history of fractures after ® 
they have been taking bisphosphonates for over 8-10 years 
Bisphosphonate drug holiday is a pause v 


in therany far individual without 


Rose Wang (ID:113212) this answer is 


Question #: 16 


1D: 39533 
Incorrect 
Y Hag question 


SAN correct. Bisphosphonate drug holiday is a pause in 


been tiog bisphosphonates for oror therapy for individuals without a history of 
3-5 years fractures after they have been taking 
bisphosphonates for over 3-5 years. 


Bisphosphonate drug holiday is a pause in therapy for individuals with a history of fractures after% 
they have been taking bisphosphonates for over 8-10 years 


Marks for this submission: 1.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: 

To provide bisphosphonate drug holiday recommendations. 

BACKGROUND: 

Due to the concerns about the serious adverse effects associated with the long-term use of bisphosphonates, 
such as osteonecrosis of the jaw (ONJ) and atypical femoral fracture (AFF), bisphosphonate drug holidays 
may be considered to reduce long-term bisphosphonate exposure. This may be appropriate for individuals 
who are at moderate risk of fracture (10-year risk of 10-20%) along with an assessment of their risk factors 
for fracture, their femoral neck BMD, ard the presence of subclinical vertebral fractures. If the patient does 
not have any vertebral fractures or a history of fragility fractures, and their femoral neck BMD T-score is > 
-2.5, then a drug holiday may be considered after 5 years of oral bisphosphonate therapy and 3 years of IV 
zoledronate. The duration of the drug holiday can be between 1-3 years. When deciding if the patient should 
restart therapy, they should undergo a full reassessment of all factors. 


RATIONALE: 
Correct Answer: 


(Option #3): Bisphosphonate drug holiday is a pause in therapy for individuals without a history of 
fractures after they have been taking bisphosphonates for over 3-5 years. 
Incorrect Answers: 


(Option #1,2,4): Bisphosphonate drug holiday is a pause in therapy for individuals without a history of 
fractures after they have been taking bisphosphonates for over 3-5 years. 


TAKEAWAY/KEY POINTS: 


A bisphosphonate drug holiday may be considered after 3-5 years of bisphosphonate therapy in those who 
have not had a prior fracture. 


REFERENCE: 


[1] Morin S, Feldman S, Funnell L, et al. 2023 Clinical practice guidelines for management of osteoporosis and fracture 
prevention in Canada: 2023 update. Canadian Medical Association Journal. 2023;195(39)1333-48. 

[2] Brown J, Morin S, Leslie L, et al. 2014 Bisphosphonates for treatment of osteoporosis: expected benefits, potential harms, and 
drug holidays. Canadian Family Physician, 2014; (60) 324-333 


The correct answer is: Bisphosphonate drug holiday is a pause in therapy for individuals without a history of 
fractures after they have been taking bisphosphonates for over 3-5 years 


HS is a 55-year-old male patient weighing 70 Kg who presents to your osteoporosis clinic. He came in 
today because his doctor mentioned that smoking is a risk factor for weak bones and HS has been 
smoking 1 pack per day for over 20 years. His femoral neck bone mineral density (BMD) T-score is 
-2.0. You perform the Fracture Risk Assessment Tool (FRAX) and note that HS has a 10% chance of a 
fracture in the next 10 years. 


His medical conditions include hypercholesterolemia, diabetes, gout, and depression. His current 
medications include rosuvastatin 20mg, empagliflozin 10mg, allopurinol 300mg, and St John's Wort 
300mg TID. He has a documented penicillin allergy with an unknown reaction from childhood. 


What is the most appropriate recommendation for HS given his T-score and 10-year fracture risk values? 


Select one: 
HS may start bisphosphonate therapy % 2 
iven his FRAX Rose Wang (ID:113212) this answer is incorrect. 

given his score 
Patient with a FRAX score of <10% do not typically 
require pharmacological therapy. 

HS may start denosumab to reduce his pill burden % 

HS should strongly consider smoking cessation and return for reassessment in 5 years Y 


HS should start to exercise, use fall prevention strategies, and return for annual reassessment in 1% 
year 


Marks for this submission: 0.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: 

To determine the need for pharmacotherapy based on 10-year fracture risk and BMD T-score 


Question #: 17 


1D: 39531 


Corect 


BACKGROUND: 


Osteoporosis is defined as a loss of bone mineral density (BMD) that leaves the bones brittle and fragile, and 
at high risk of fractures. Women and men over the age of 50 should be assessed for the risk of fracture as a 
result of osteoporosis. Osteoporosis is defined as a bone mineral density of 2.5 or more standard deviations 
below the peak bone mass of an average 30-year-old adult. Reporting BMD values this way is referred to as 
the T-score. 

Currently, there are 2 tools available in Canada to estimate the 10-year risk of a major osteoporotic fracture. 
These tools come from the Canadian Association of Radiologists and Osteoporosis Canada (CAROC) and the 
Fracture Risk Assessment Tool (FRAX) of the World Health Organization. FRAX is the preferred tool in 
Canada. 


Low-risk patients who have a < 10% chance of fracture in the next 10 years generally generally do not 
need pharmacological therapy. Lifestyle changes such as exercise, fall prevention, supplements, and 
smoking cessation are sufficient. 


Individuals with a >10-<20% risk of fractures in the next 10 years are considered at moderate risk of a 
fracture. These individuals should undergo a risk assessment and be offered therapy accordingly. 


Individuals who fall into the high-risk category, which has a fracture risk of > 20% in the next 10 years, 
are generally offered pharmacological therapy. 


If pharmacotherapy is started, the patient should be reassessed in 3 years. If the patient is not a candidate or 
chooses not to start pharmacotherapy, reassessment should take place based on 10-year fracture risk: 


e Reassess in 5-10 years if risk is <10% 
e Reassess in 5 years if risk is 10-15% 


e Reassess in 3 years if risk is >15% 


RATIONALE: 

Correct Answer: 

(Option #3): Smoking is a risk factor for osteoporosis and smoking cessation should be encouraged. Patients 
with a 10-year fracture risk between 10-15% should be reassessed in 5 years. 

Incorrect Answers: 

(Option #1): Patient with a FRAX score of <10% do not typically require pharmacological therapy. 

(Option #2): Patient with a FRAX score of <10% do not typically require pharmacological therapy. 


(Option #4): Patients with a 10-year fracture risk between 10-15% should be reassessed in 5 years. 


TAKEAWAY/KEY POINTS: 


Patients who have a FRAX score of 10% generally do not need pharmacological therapy. They should focus 
on modifiable risk factors such as smoking cessation, as well as diet and exercise. 


REFERENCE: 
[1] Morin S, Feldman S, Funnell L, et al. 2023 Clinical practice guidelines for management of osteoporosis and fracture 
prevention in Canada: 2023 update. Canadian Medical Association Journal. 2023;195(39)1333-48. 


The correct answer is: HS should strongly consider smoking cessation and return for reassessment in 5 years 


What lifestyle changes should NOT be recommended for a patient with osteoporosis living in the 
community? 


Select one: 
Exercise % 
Fall prevention strategies % 


Hip v 


nets Rose Wang (ID:113212) this answer is correct. Hip protectors should not be 


recommended for patients with osteoporosis living in the community because poor 
compliance renders them ineffective. 


Smoking cessation X 


| Correct} 

Marks for this submission: 1.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: 

To provide lifestyle recommendations for patients with osteoporosis. 
BACKGROUND: 


Non-pharmacological treatment options for osteoporosis include exercise and fall prevention strategies. 
Exercise has been shown to improve quality of life, physical functioning, pain, muscle strength, and balance. 
Exercises involving resistance training, core stability, and a focus on balance such as tai chi should be 
recommended. Hip protectors are effective in reducing hip fractures in long term care facilities, but not in 
community settings due to poor compliance. 


Question # 18 


RATIONALE: 
Correct Answer: 

(Option #3): Hip protectors should not be recommended for patients with osteoporosis living in the 
community because poor compliance renders them ineffective. 

Incorrect Answers: 

(Option #1): Exercise should be recommended for patients with osteoporosis living in the community. 
(Option #2): Fall prevention strategies should be recommended for patients with osteoporosis living in the 
community. 

(Option #4): Smoking cessation should be encouraged for all patients with osteoporosis. 

TAKEAWAY/KEY POINTS: 


Lifestyle changes such as exercise, falls prevention, and smoking cessation should be recommended for all 
patients with osteoporosis living in the community. Additionally, hip protectors can be recommended for 
patients with osteoporosis who live in long-term care facilities, 


REFERENCE: 


[1] Papaioannou A, Morin S, Cheung AM, et al. 2010 clinical practice guidelines for the diagnosis and 
management of osteoporosis in Canada: summary. Can Med Journal. 2010. http://www.cmaj.ca/ 
content/cmaj/early/2010/10/12/cmaj.100771 full.pdfrijkey=edc6c6048e7d4acde41368fe3/1e62 
2bf5a2deac&keytype2=tf_ipsecsha. 


The correct answer is: 


BH is a 79-year-old patient who suffers from occasional gout flare-ups, dyslipidemia and type II 
diabetes mellitus. She takes colchicine 1.2 mg as a single dose on the first day of attack followed by 
0.6 mg 1 hour later, atorvastatin 80 mg once daily, metformin 1000 mg BID with meals and 
dapagliflozin 5 mg once daily. Her cholesterol levels are well managed and she has never suffered 
from any cardiac event. However, she was recently diagnosed with osteoporosis for which she was 
prescribed romosozumab 210 mg subcutaneously once monthly. She is anxious about starting this 
new medication as she has never administered a subcutaneous injection before. She inquires with you, 
the pharmacist, about the potential side effects of this new drug. 


Given BH's current health and your knowledge of romozosumab, how do you respond? 


Select one: 
Romosozumab can cause high calcium levels 3 


While the medication may help prevent v 
hip fractures, it increases the risk of 
femur fractures 


Rose Wang (ID:113212) this answer is 
correct. Romosozumab carries a potential risk of 
causing atypical femur fractures. 


Unlike other osteoporosis medications, romosozumab has no cardiovascular side effects % 


Unlike other osteoporosis medications, romosozumab can cause "jaw decay" % 


Marks for this submission: 1.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: 

To identify counselling points for romosozumab therapy. 
BACKGROUND: 


Romosozumab is an anabolic drug used to prevent hip, vertebral and nonvertebral fractures more than 
bisphosphonates, It is used in treatment of osteoporosis in postmenopausal women at high risk of fracture. 
This monoclonal antibody inhibits sclerostin, increases bone formation and decreases resorption. Potential 
adverse effects of the medication include an increased risk of myocardial infarction, stroke, hypocalcemia, 
musculoskeletal pain, atypical femur fractures and osteonecrosis of the jaw. 


RATIONALE: 

Correct Answer: 

(Option #2): Romosozumab carries a potential risk of causing atypical femur fractures 
Incorrect Answers: 


(Option #1): Romosozumab causes low calcium. 
(Option #3): Romosozumab carries an increased risk of myocardial infarction and stroke. 
(Option #4): Romosozumab carries a tisk of osteonecrosis of the jaw. 


TAKEAWAY/KEY POINTS: 


Potential adverse effects of romosozumab include an increased risk of myocardial infarction, stroke, 
hypocalcemia, musculoskeletal pain, atypical femur fractures and osteonecrosis of the jaw 


REFERENCES: 


[1] Morin SN, Feldman S, Funnell Let al. 2023. Clinical practice guideline for management of osteoporosis 
and fracture prevention in Canada: 2023 update. CMAJ. 2023;195:E1333-48. 


[2] Romosozumab. In: RxTx. Updated June 2019. httos://www.e- 
therapeutics.ca/new/documents/MONOGRAPH/en/Romosozumab 


The correct answer is: While the medication mav heln nrevent hin fractures it increases the risk of femur 


Question # 19 


1D: 42838 
Incorrect 


Flag question 


Question #: 20 


1D: 39523 
Corect 


Fag 


fractures 


You are preparing a presentation for the clinic nursing staff on non-pharmacological management 
strategies of osteoporosis. During your presentation, you will emphasize the importance of bone 
supplements including daily calcium and vitamin D intake, and adequate doses of each based on 
patient age. You also include smoking cessation and limiting alcohol intake in your slides. As a last 
and important non-pharmacological strategy, you would like to include a recommendation for 
exercise. 


Which of the following counselling points about exercise for the management of osteoporosis do you NOT 
include? 


Select one: 


Balance/functional training at * r 
leant vica ea a iee Rose Wang (ID:113212) this answer is incorrect. Balance and 


Ta functional training is recommended at least twice weekly to 
reduce risk of falls. 


Practicing walking on a balance beam ¥ 
Resistance training at least twice weekly % 


At least 150 minutes per week of moderate physical activity * 


Marks for this submission: 0.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: 

To describe the use of exercise in the non-pharmacological management of osteoporosis. 
BACKGROUND: 


Balance and functional training are recommended at least twice weekly for patients with osteoporosis to 
reduce their risks of falls. These can include shifting body weight to the limits of stability, reacting to things 
that upset one's balance (e.g. catching or throwing a ball), maintaining balance while moving (e.g. Tai chim 
heel raises, agility training) and reducing bases of support (e.g. standing on one foot). Functional exercises 
improve the ability to perform everyday tasks or do activities for fun or fitness. 


Progressive resistance training is also recommended twice weekly, including exercises that target abdominal 
and back extensor muscles. Many of these exercises would be considered functional exercises. 


Patients who want to participate in other activities (e.g. waking, impact exercise, yoga, Pilates) for enjoyment 
or other benefits should be encouraged to do so if they can be done safely. Activities that involve rapid, repetitive. 
sustained, weighted or end range-of-motion twisting or flexion of the spine may need to be modified in patients at high risk of 
fractures. Exercises that place a patient at risk of falls are not recommended. 


RATIONALE: 

Correct Answer: 

(Option #2): Exercises that increase a patient's risk of falls are not recommended. 
Incorrect Answers: 


(Option #1): Balance and functional training is recommended at least twice weekly to reduce risk of falls. 
(Option #3): Progressive resistance training at least twice weekly is recommended. 

(Option #4): Aiming for at least 150 minutes per week of moderate/vigorous physical activity is 
recommended 


TAKEAWAY/KEY POINTS: 


Exercises that increase a patient's risk of falls are not recommended in the management of osteoporosis. 
However, balance/functional training and progressive resistance training are suggested at least twice weekly 
along with at least 150 minutes of moderate physical activity. 


REFERENCE: 


[1] Morin SN, Feldman S, Funnell L et al. 2023. Clinical practice guideline for management of osteoporosis and fracture prevention 
in Canada: 2023 update. CMAJ. 2023:195:F1333-48. 


The correct answer is: Practicing walking on a balance beam 


All of the following are medications that can increase the risk of osteoporosis EXCEPT: 


Select one: 
Glucocorticoids X 


Hormone vY 


therapy Rose Wang (ID:113212) this answer is correct. Hormone therapy can be used to treat 


osteoporosis in menopausal women with vasomotor symptoms. 


Aromatase inhibitors * 


Androgen deprivation therapy X 


{ Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Osteoporosis 

LEARNING OBJECTIVE: 

To identify medications that increase the risk of osteoporosis. 
BACKGROUND: 


Osteoporosis is defined as a loss of bone mineral density that leaves the bones brittle and fragile, and at high 
risk of fractures. Women and men over the age of 50 are at high risk for osteoporosis and fractures. 


Indications for measuring bone mineral density in adults > 50 years old (menopausal women, men over 50): 


Fragility fracture after 40 years old 


Prolonged glucocorticoid use (3 cumulative months of prednisone-equivalent dose > 7.5 mg daily in 
the previous year) 


High risk medications (e.g. aromatase inhibitors, androgen deprivation therapy) 


Parental hip fracture 


Vertebral fracture 


Osteopenia 


Smoking 


High alcohol consumption 


Low body weight < 60 kg 


Major weight loss ( > 10% of body weight at 25 years old) 


Rheumatoid Arthritis 


Anyone > 65 years old 


Indications for measuring bone mineral density in adults < 50 years old: 


Fragility Fracture 


Prolonged glucocorticoid use (3 cumulative months of prednisone equivalent dose > 7.5 mg daily in 
the previous year) 


High risk medications (aromatase inhibitors, androgen deprivation therapy) 


Hypogonadism 


Premature menopause (age < 45 years old) 


Malabsorption syndrome 


Primary hyperparathyroidism 


Certain medications such as glucocorticoids, aromatase inhibitors, and androgen-deprivation therapy can 
increase bone loss and the risk of fractures. 


RATIONALE: 
Correct Answer: 


(Option #2): Hormone therapy can be used to treat osteoporosis in menopausal women with vasomotor 
symptoms. 


Incorrect Answers: 


(Option #1): Glucocorticoids, aromatase inhibitors, and androgen deprivation therapy can increase the risk 
of fractures. 


(Option #3): Aromatase inhibitors, and androgen deprivation therapy can increase the risk of fractures. 
(Option #4): Androgen deprivation therapy can increase the risk of fractures. 
TAKEAWAY/KEY POINTS: 


Glucocorticoids, aromotase inhibitors, and androgen deprivation therapy can increase bone loss and the risk 
of fractures, leading to an increased risk of osteoporosis. 


REFERENCE: 


[1] Papaioannou A, Morin S, Cheung AM, et al. 2010 clinical practice guidelines for the diagnosis and 
management of osteoporosis in Canada: summary. Can Med Journal. 2010. http://www.cmaj.ca/ 
content/cmaj/early/2010/10/12/cmaj.100771 full,pdfijkey=edc6c6048e7d4acdc41368fe311e62 
AbfSa2deac&ikeytype2=tf ipsecsha. 


The correct answer is: Hormone therapy 


Finish review 
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